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[Abstract] Sepsis is a life-threatening organ dysfunction caused by dysregulated host response to infection.
Immunosuppression is an important factor of secondary infection in the late state of sepsis, including multi-drugs
resistant bacteria, which ultimately leads to the death of patients. The aim of this article was to help clinical staffs better
manage patients with sepsis, improve long-term survival rate of the patients, and reduce their re-hospitalization rate
by reviewing the relationship between sepsis-induced immunosuppression and multi-drugs resistant bacteria through
three aspects: the mechanism of sepsis-induced immunosuppression, the mechanism of antibiotic resistance and the

relationship between sepsis-induced immunosuppression and secondary infections.
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B - AR - -

AHERAFEERE PRI GEIRIE

S PENT45 (acute lung injury, ALL)
A MEE 5 (acute kidney injury, AKI)
18 1 fE Y (chronic critical illness, CCI)
2k J1 3208 (acute heart failure, AHF)
Bt Sh M A5
(out-of-hospital cardiac arrest, OHCA)
7 N4 (left atrial diameter, LAD)
122 NAE (left ventricular diameter, LVD)
Pt 11 4
(left ventricular ejection fraction, LVEF)
A EHE S (volume controlled ventilation, VCV)
JE4EHIE S,
(pressure controlled ventilation, PCV)
J 1 52 F 58S (pressure support ventilation, PSV')
Jiti 188 375 135 A (lung permeability index, LPI)
5 4 (tidal volume, VT)
M A< i (inspiratory tidal volume, VTi)
I°F 4 38 S 3 (exhaled tidal volume, VTe)
I 2 1 (glycosylated serum protein, GSP)
IS S (glycemic variability, GV)
e BRAE T (tumor necrosis factor, TNF)
F 4/ 2% (interleukin, IL)
P K (antimierobial peptide, AMP)
JEPLIR 125 (cancer antigen-125, Ca-125)
1% 5% 57 R T-kB (nuclear factor-xB, NF-xB)
o415 22 I ( procalcitonin, PCT)
C - JZ W (C-reactive protein, CRP)

I ATUAR JEPET54% (ventilator-induced lung injury, VILI)
ZAVE IIRERE R 2E AAF (multiple organ dysfunction syndrome, MODS)
FRRE 2R (mild acute pancreatitis, MAP)
i ERE 2 PR IR R (moderately severe acute pancreatitis, MSAP)
TOE 2R 2 (severe acute pancreatitis, SAP)
B HMME R (hypoxic-ischemic encephalopathy, HIE )
8 11 BEL 2 A s A 1 o o 44
(acute exacerbation of chronic obstructive pulmonary disease, AECOPD)
FREE JAE - B - A OB 2 S A
(persistent inflammatory immunosuppressed cataholic syndrome, PICS)
Bl S O il A
(chest-compression-only cardiopulmonary resuscitation, CCPR )
HHLCMT & F5 (standard cardiopulmonary resuscitation, SCPR )
H EEHIKIE (return of spontaneous circulation, ROSC)
H E MR (spontaneous breathing test, SBT)
LI 5 % (rapid shallow breathing index, RSBI)
JIF UL DK 5 %% ( diaphragmatic-rapid shallow breathing index, D-RSBI )
FEPESL B ALIR (selective brain hypothermia, SBH)
MU RIS EELES (neuron-specific enolase, NSE)
N AR S o 4 JOR R A
(N-terminal pro-brain natriuretic peptide, NT-proBNP)
AR A SR PR B PP
(acute physiology and chronic health evaluation, APACHE )
J¥ BLAY B T3 (sequential organ failure assessment, SOFA )
UL B4 )L K e 5% (Bayley scales of infant development, BSID )
B % TR (mental development index, MDI )
DFE B & B 7550 (psychomotor development index, PDI)



